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‘‘Injection therapy and denervation procedures for chronic
low back pain: a systematic review’’ [1] evaluates the
effect of two broadly deﬁned treatment options for chronic
low back pain. This forms indeed a burden to patients,
society and physicians. Lack of knowledge of the causes of
chronic pain and poor understanding of patient heteroge-
neity in pathophysiologic mechanisms and treatment
response are a major explanation for unsuccessful trials [2].
Clinical research reaches the conclusion that a ‘‘mecha-
nism-based’’ treatment approach in which therapeutic
interventions target the speciﬁc mechanisms of a patient’s
pain is recommended [2].
Low back pain is divided into speciﬁc form due to
fracture tumor, infection, etc and the aspeciﬁc form. We
generally differentiate between degenerative diseases of
the facet joints or of the intervertebral disc and radicular
pain.
The described inclusion and exclusion criteria for the
studies to be withheld in this systematic review [1]; how-
ever, suggest that the research group lacks the input of a
clinical experts who can provide information regarding
the clinical diagnoses and the potential underlying mech-
anisms. In contrast, instead of following recent recom-
mendations, pain syndromes with different underlying
mechanisms are clearly mixed in the expectation to draw
clinically relevant information on a therapeutic interven-
tion. Moreover, also treatments with no indication in a
clinical setting are analyzed, which troubles even more the
evidence.
Under the heading injection therapy, injections of
medication and proteolytic agents are considered and it is
for the clinician strange to have epidural and facet joint
injections discussed in the same line as local injections in
spinal muscles. Moreover, the epidural injections are rec-
ommended for the management of subacute low back pain
radiating into the leg. This means pain of a duration
between 6 weeks and 3 months. Obviously because of the
predeﬁned criteria for inclusion of studies on patients with
pain of duration of more than 3 months, the authors
eliminate the most important trials on this treatment option.
Of the three studies that are maintained for further analysis
only the trial on targetted steroid placement deals with
patients suffering radicular pain. Evidence-based practice
guidelines [3] clearly indicate that the only indication for
epidural corticosteroid administration is the management
of subacute radicular pain. Epidural administration of local
anesthetic may be used in surgery and postoperative pain
control, but is not recommended for the management of
chronic pain, mainly because of the short duration of action
of the local anesthetic and the lack of mechanism/cause
oriented mode of action.
The authors suggest a lack of clinical understanding and
differentiation between degenerative disease of the facet
joints and lumbosacral radicular pain because under the
heading ‘‘zygapophysial joints (facet joints)’’ they also list
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DOI 10.1007/s00586-010-1580-xthe RCT comparing radiofrequency treatment adjacent to
the dorsal root ganglion with sham intervention. This study
was performed in patients suffering chronic lumbosacral
radicular pain.
In a recent letter to the editor [4], a plea was made to
include clinicians in the deﬁnition of the research question
before starting a systematic review to obtain more clini-
cally relevant information.
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